humiliating fact that, notwithstanding the introduction of antiseptics, and the almost complete banishment of the disease from our lying-in hospitals, and the general advance in our obstetric knowledge, the death-rate had not only not diminished, but in some districts had actually advanced during the past few years. Others had already drawn attention to this, but he thought the profession had hardly as yet realised the enormous importance and significance of the facts, and had not laid to heart the lessons to be learnt from them or the urgent necessity which existed for making a radical alteration in our present midwifery practice.
After showing by tables of mortality how considerably the deaths from puerperal fever had increased since 1847, when records on the subject began to be kept by the Registrar-General, he admitted that the statistics were to some extent affected by the fact tbat of late years inquiries had been instituted in regard to cases returned as peritonitis, septicaemia, or pyaemia, in women of child-bearing age, with the result that a certain! number of these had been transferred to the heading of puerperal fever. But after all due allowances had been made, we were still face to face with the fact that there had been an increase, and that the year 1893 was conspicuous for a puerperal fever mortality that had only once been exceeded since 1849. He then drew attention to the geographical distribution of the disease, especially referring to its great prevalence in some of the wealthier parishes in London.
In London the total death-rate from child-birth had considerably diminished, but the diminution was due, not to any appreciable lowering of the mortality from puerperal fever, but to a lessened mortality from the accidents of child-birth. In the provinces, on the other hand, the total death-rate from child-birth remained practically unaltered, the increased mortality from puerperal fever having balanced and neutralised any such diminution as had occurred fi-om tlie accidents of 
